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highest proportional fatality in Fulham, Hampstead, 
Clerkenwell, St. Luke, St. George Southwark, and Rother-
hithe sanitary areas. The 228 deaths from diphtheria were
19 above the corrected average number; among the various
sanitary areas this disease was proportionally most fatal in
Mile End Old Town, St. George Southwark, St. Olave
Southwark, Bermondsey, Rotherhithe, and Lee. The 36
fatal cases of whooping-cough were 46 below the corrected
average number ; this disease showed the highest propor-
tional fatality in St. James Westminster, Clerkenwell,
St. Luke, Bethnal Green, Woolwich, and Lee sanitary areas.
The 90 deaths from enteric fever were 18 above the corrected
average number ; among the various sanitary areas this
disease was proportionately most fatal in Westminster,
Clerkenwell, Limehouse, Bermondsey, Rotherhithe, and
Battersea. The 143 fatal cases of diarrhoea were 50
below the corrected average number; this disease showed
the highest proportional fatality in Chelsea, St. George-in-the-
East, St. George Southwark, Newington, and Lewisham
sanitary areas. In conclusion, it may be stated that
the aggregate mortality in London during October from
these principal zymotic diseases was more than 14 per cent.
below the average.
Infant mortality in London last month, measured by the
proportion of deaths of children under one year of age to
births registered, was equal to 136 per 1000. No deaths
of children under one year were registered in St. Martin-in-
the-Fields. Among the other sanitary areas the lowest
rates of infant mortality were recorded in Paddington,
St. George Hanover-square, St. Giles, Strand, St. Olave
Southwark, and Lee; and the highest rates in St. James
Westminster, Clerkenwell, St. George-in-the-East, Lime-
house, St. Saviour Southwark, and Newington.
THE SERVICES.
ROYAL NAVY MEDICAL SERVICE.
THE following appointments are announced :-Surgeons :
Gerald B. Brown to the Cambrian; John C. Ferguson to the
Bellona.
ROYAL ARMY MEDICAL CORPS.
Lieutenant G. E. F. Stammers assumes medical charge of
the Royal Artillery and details, Marlborough Lines. Captain
C. E. G. Stalkartt has joined at Woolwich. Major
C. E. Nichol has taken over charge of the Station Hospital,
Dover Castle. Surgeon-Lieutenant-Colonel F. H. Hensman,
r.p., has arrived at Dover for duty. Captain H. D. Mason
has embarked for service in South Africa. Lieutenant-
Colonel F. G. Adye Curran (retired) has assumed medical
charge of troops at Portobello. Lieutenant-Colonel A. L.
Browne, r p., has assumed medical charge at Warley.
Major R. W. Ford is posted for temporary duty to Dublin.
Captain J. E. Carter has embarked for service in South
Africa.
Captain Alexander J. Chambers, from half-pay, to be
Captain, with precedence next below R. H. Blackham, vice
H. A. Bray, seconded.
VOLUNTEER CORPS.
Itifle 2nd Volunteer Battalion the Royal Warwickshire
Regiment) : Surgeon-Captain W. J. Pickup resigns his com-
mission. 2nd Volunteer Battalion the Royal Sussex Regi-
ment : Surgeon-Major (Brigade. Surgeon. Lieutenant-Colonel)
W. M. Vores resigns his commission, with permission to
retain his rank and to wear the uniform of the corps on his
retirement, vacating at the same time his appointment as
Senior Medical Officer to the Sussex Volunteer Infantry
Brigade. 2nd Volunteer Battalion the Lincolnshire Regi.
ment : Surgeon-Captain R. E. E. South resigns his
commission.
THE NEW MAUSER REVOLVER.
According to Professor Bruno, who has examined thE
weapon and its effects from a surgical point of view, th(
new Mauser revolver is 11&frac12; inches long (nearly) anc
weighs about 4lt ounces avoirdupois. The length of th(
barrel, which shows four grooves, is almost exactly five
and a half inches, while the diameter of its bore i
0’30 inch. The magazine holds 10 cartridges, each o
which is 1 38 inches long and weighs 0.3745 ounce. The
initial velocity is equal to 1394 feet per second, anc
after the projectile has travelled 1100 yards its speed i
,till about 377 feet per second. Professor Bruno experi--
mented with deal and iron targets and also on a living horse
and on human corpses; the distance he shot from varying
between 10 and 300 metres. In testing the results advantage
was taken of Professor Roentgen’s discovery. The diameter
of the orifices of entry and exit in the dead bodies varied:
between 0 2 and 0 275 inch, the aperture of exit being
usually the wider of the two. The effect of the projectile on
the long bones from distances between 20 and 200 metres.
was nearly similar to that produced by an infantry rifle from
between 1000 and 2000 metres.
TRANSVAAL WAR NOTES.
Major Edward Wolfenden Gray, R.A.M.C., who entered
the Army Medical Service in 1887 has been the first member
of the Royal Army Medical Corps to fall at the call of duty
in the Transvaal. Official reports state that he was killed in,
the action of Farquhar’s Farm, near Ladysmitb, on Oct. 30th,
but no details have yet reached this country.
Mr. Frederick Treves, Surgeon in Ordinary to the Duke
of York, consulting surgeon to the troops in South
Africa, will leave Waterloo Station on Saturday next at
11.40 A.M. for the front. Before leaving London the Princer
of Wales sent for Mr. TrEVes to say good-bye to him at
Marlborough House. We understand that Adeline, Duchess of
Bedford has placed a sum of money at Mr. Treves’s disposal
for use in the nursing of the wounded.
Correspondence.
"THE MEDICAL SERVICE OF THE
HEBRIDES."
"Audi alteram partem."
To the Editors of THE LANCET.
SIRS,-Will you accept of my warmest thanks for7your
admirable leading article on the Medical Service of the
Hebrides in ’j HE LANCET of Nov. 4th? I have no-
doubt that it will greatly help on the good cause of
the care and attention due to suffering humanity, which
are surely equally due to those residing in a remote corner of
the empire as they are to those so abundantly provided for
in our great centres of wealth and population. May I
venture to say something on this crying evil of
neglect for the sick poor as it affects our North-
western Highlands and islands from the point of view
of a medical officer of health concerned with the vital
interests of a population of the kind referred to, amounting
to at least 40,000 souls?
The difficulties in ministering to the medical’wants of sucb
people are mainly two-viz., their scattered dwellings and
the poverty of the inhabitants. It must be frankly allowed
that when there is an absence of congestion the general
health is as a rule good. But even the healthiest districts
are liable to inroads of epidemics and in the poorer and
more densely peopled townships such diseases as typhoid
fever and even typhus fever may be described as truly
endemic in their midst. I have said that the trouble
in dealing with this question lies in the long distances
. to be travelled and in the poverty of the population.
. The latter is, of course, the more serious to overcome
) and, indeed, cannot possibly be met without help ab extra.
) To show how straitened are the circumstances of these
speople it will be sufficient to mention the case of one parish
of over 4000 inhabitants where ld. in the S of rental is only
sufficient to give a return of 916. Medical attendance at
- present is found by giving a salary of &pound;100 (less or more) to,
s each medical man under the guise of paying him for his
services to the paupers&mdash;one-half of which has to be
raised by rates, while the other half is contributed by
e the State from the annual grant in aid voted by Parliament
e for medical Poor-law relief. Under the old parochial boards
d this system worked fairly well. No doubt the pay was only
e a poor pittance, but it was enough to keep soul and body
 together for many a struggling medical man, and in a feBB’
s cases to tempt younger and more enthusiastic men to spend
)f in a healthy outdoor way a few pleasant years of the earlier
 part of their lives. Now with parish councils elected by
d what may be called universal suffrage the situation is
s changed and the public is shocked by such a tyrannical
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and persecuting spirit as has been displayed in the out-
rageous case of Mr. Lamont-an outrage which will
surely result in placing the medical man beyond the reach of
being dismissed for reasons entirely independent of his doing
his duty faithfully to the poor by securing him an appeal to
the Local Government Board.
But I would venture to suggest another form of protection
against arbitrary dismissal from local pique and local
partisanship and, it may be, sectarian strife and religious
rancour. In widespread counties, such as Inverness, Argyle,
and Ross, it is absolutely necessary for the county medical
officer of health to have provided for him local
help. This help has, of course, to be paid for by the
- different districts into which these counties have been
divided, and these district medical officers are, of course,
appointed and salaried by the district committees who are
the local authorities, one half or thereby of these salaries
being contributed by Government under certain Acts of
Parliament.
The remedy I have to offer is that these appoint-
ments should be carefully made, the holders properly
remunerated by special grants, say, from the Scotch Con-
gested District Board, and the holders be the servants of
the district committee burning the small allowances of
which, and which alone (under the ordinary scale of
payment for Poor-law attendances), the parish councils
could claim to deprive their Poor-law medical officers.
In other words, these men would become officiers de sant&eacute;, as
in France, be a part of the large army of sanitarians, and
their duties would be directly to combat and if possiole pre-
vent, the entrance of disease in their respective parishes andjurisdictions. ,
In this way, besides the advantages to themselves, they
would be the servants of the public at large and be much
more directly under the segis of the Scottish Local Govern-
ment Board. Again, I would hope to see the day when every
such officer should have the advantage of a cottage
hospital, mainly for the segregation and treatment of
infectious diseases, but also when not so employed available
for the care and comfort of many surgical and other
diseases which meanwhile are allowed to go to the bad for
the want of nursing and convenient medical skill and
attention. But this question of isolation hospitals in remote
districts is one which I would like to dilate upon at greater
length than I would myself care to inflict upon your readers
at this time. On another occasion if you will allow me I
shall have more to say, unless, indeed, THE LANCET in its
large-heartedness, shown on many previous occasions, will
issue a commission to inquire into the whole problem of
medical help in the Highlands of Scotland.
I am. Sirs- vours faithfullv-
Dingwall, Nov. 6th, 1899. WILLIAM BRUCE. 
"THE PREVENTION OF ALCOHOLISM." I
To the Editors of THE LANCET.
SIRS,-Mr. Vines says "Dr. Reid would saddle me with
the task of confounding this thesis." He is unaccountably
mistaken. I stated distinctly I had little expectation he
would make the attempt and gave my reasons. It appears I
was right. Moreover, I do not quite see what I am to gain 
by a controversy with Mr. Vines. The subject is an abstruse,
scientific one, with which, as I had already surmised and as
he now admits, he is not competent to deal. For the sake of
argument, as I expressly stated, I conceded Mr. Vines’s point
and invited him to deal with my main thesis-" if artificial
selection be impracticable then the only alternative is natural
selection, in which case every scheme for the promotion of
temperance which depends on the diminution or abolition of
the alcoholic supply is in effect a scheme for the promotion
of ultimate drunkenness." I anticipated his reply with a
good deal of interest, for, as I said, I have had some
past experience, which his refusal amusingly confirms.
As I anticipated, he declines. He professes himself
delighted with a concession purely verbal. At least
he is easily satisfied. He thinks an essay which
proves, beyond his powers of disproving, that the whole
temperance policy is an enormous blunder which can lead to
increased drunkenness only " was but to deliver a sermon
barren of any result save the enlightenment of a benighted
profession concerning a matter merely controversial," and in
which, as he says, I was pleased to deem the realm of
practical politics of small account compared with the bogey of
science for science’ sake." Readers of my article will judge how
gross is this queer misrepresentation if it be intentional, how
wonderful the lack of comprehension if it be not. It would be
interesting to learn what kind of essay has a human interest
in Mr. Vines’s opinion-one in which personal insinuations
take the place of facts and arguments ? He says that even
had he the ability he has not the desire to controvert my
main thesis and he professes himself content. For an ardent
temperance reformer, boasting of common sense, he certainly
is the most easily contented person I ever heard of. Surely
it will be deemed significant if an attack on the whole
temperance policy in the leading medical journal elicits no
defence more serious than little insinuations of Mr. Vines,
his strategic retreat, and his amazing satisfaction.
Once more, if artificial selection be impracticable then the
only alternative is natural selection. In my opinion artificial
selection is right and given an educated public it is practicable.
It can be combined with temperance reform, for while safe-
guarding the species we may endeavour to reform the indi-
vidual. But all this. dealing as it does with questions of
ethics, of votes, and of education, is a mere opinion. It is not
a question of science. If, however, opponents disagree and
declare with Mr. Vines that artificial selection is neither
right nor practicable, then if it is worth their while to deal
with me at all they are on the horns of a dilemma. Either
they must find the weak link in my argument or they must
advocate unlimited drunkenness.
I am. Sirs. yours faithfullv.
Southsea, Nov. 7th, 1899. 
-
G. ARCHDALL REID.
To tke Editors of THE LANCET.
SIRS,-A paper by Dr. Archdall Reid in THE LANCET of
Oct. 14th on the relation between alcoholism and heredity
has given rise to some discussion both among medical men
and in the temperance press Dr. Reid’s point of view is
not that usually taken up by exponents of this subject.
For him a parent’s drunken habits carry with them no fear
that his children will probably be thereby weakened against
the temptation to like indulgence. Acquired characters
impressed upon nerve or other cells by the habits of an
individual, he tells us, are not proved to be transmissible.
On the other hand, variations produced in the germ-cell prior
to its intra-uterine development, such as family resemblance,
for example, are transmitted. The habit of temperance he
regards as merely an inborn peculiarity rather than a result
of moral self-restraint and education. -
Similarly the existence of a relatively temperate class or
nation means for him a result of an evolution which in
course of time has weeded out intemperate members from
such a community. On this hypothesis he explains the com-
parative abstinence of some peoples and the still prevalent
liability to excess among others. He admits, however, that
there is such a thing as an inborn and transmissible capa-
bility of enjoying alcohol, but the taste of drink is necessary
to develop this. He further allows that drinking tends to
increase this capability, in some persons more, in others less.
These admissions do not, however, appear to him sufficient to
justify a belief in the transmissibility of the craving for
drink. He consequently sees no occasion to attempt
the restraint of drunkenness by the ordinary processes of
temperance reform. He does not, indeed, propose to leave
man entirely in the hands of nature and let him extinguish
himself with his habits by unlimited indulgence. He
would prefer to extirpate drunkenness by prohibiting and
penalising reproduction among the intemperate. But reform
he holds to be worse than useless and as tending only to
perpetuate the evil by preserving a class of persons naturally
prone to excess. Dr. Reid’s observations, as I have stated,
have not been allowed to pass unchallenged. Dr. Sims
Woodhead compares his views to those of one who
would encourage the extension of typhus fever (now nearly
extinguished by preventive measures) in- order to
secure a costly immunity in accordance with the law
of the survival of the fittest Mr. Walter Edwards,
writing in the Temperance Record, quotes the desire for
knowledge in the children of educated parents as combating
his views on heredity, and he further disputes his assertion
that drunkenness is now least prevalent among the formerly
drunken races. I must admit that in my opinion Dr.
Reid’s argument, though intricate and ingenious, appears
to take too much for granted. The proofs of hereditary
transmission have not perhaps been marshalled in this con-
nexion with statistical accuracy. Nevertheless, what
